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DETAILED ACTION 



Status of Claims 



1. 



This action is in reply to application 10748046 filed on 12/30/2003. 



2. 



Claims 1-73 are currently pending and have been examined. 



Claim Rejections - 35 USC § 112 



3. 



The following is a quotation of the second paragraph of 35 U.S.C. 112: 



The specification shall conclude with one or more claims particularly pointing out and distinctly 
claiming the subject matter which the applicant regards as his invention. 

4. Claims 1-73 are rejected under 35 U.S.C. 112, second paragraph, as being indefinite for failing to 
particularly point out and distinctly claim the subject matter which applicant regards as the 
invention. 

5. Claims 1,17, 29, 35, 48, 57, and 73 recite "if the associated medication were to be administered 
to the person" in lines 9-10. It is unclear what would happen if the medication were not 
administered. As these are all the independent claims of the application, all the dependent claims 
are rejected for the same reason. 

6. Claims 1,17, 29, 57, and 73 recite "if there is a match" in line 9. It is unclear what would happen 
if there was no match. As these are independent claims, all claims dependent from them are 
rejected for the same reason. 



Claim Rejections - 35 USC § 101 



7. 



35 U.S.C. 101 reads as follows: 



Whoever invents or discovers any new and useful process, machine, manufacture, or composition of 
matter, or any new and useful improvement thereof, may obtain a patent therefor, subject to the 
conditions and requirements of this title. 
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8. Claims 1-56 are rejected under 35 U.S.C. 101 because the claimed invention is directed to non- 
statutory subject matter. 

9. Claims 1-34 are directed to a method. Based on Supreme Court precedent and recent Federal 
Circuit decisions, the Office's guidance to examiners is that a §101 process must (1) be tied to a 
machine or (2) transform underlying subject matter (such as an article or materials) to a different 
state or thing. In re Bilski et al, 88 USPQ 2d 1385 CAFC (2008); Diamond v. Diehr, 450 U.S. 175, 
184 (1981); Parker v. Flook, 437 U.S. 584, 588 n.9 (1978); Gottschalk v. Benson, 409 U.S. 63, 70 
(1972); Cochrane v. Deener, 94 U.S. 780,787-88 (1876). Additionally, claim 1 recites 
"offering... using an offer communication technology" and "recording... in an electronic database". 
These machines are considered to be tied to insignificant, post-solution activities and therefore do 
not provide the structure needed to overcome the §101 issue. 

10. Claims 34-56 are directed to a system. The claims appear to be software per se without any 
structural requirements. Since a computer program is merely a set of instructions capable of 
being executed by a computer, the computer program itself is not a process and USPTO 
personnel should treat a claim for a computer program, without the computer-readable medium 
needed to realize the computer program's functionality, as nonstatutory functional descriptive 
material. (MPEP §2106.01). 

Claim Rejections - 35 USC §103 

11. The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all obviousness 
rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set 
forth in section 102 of this title, if the differences between the subject matter sought to be patented and 
the prior art are such that the subject matter as a whole would have been obvious at the time the 
invention was made to a person having ordinary skill in the art to which said subject matter pertains. 
Patentability shall not be negatived by the manner in which the invention was made. 
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12. The factual inquiries set forth in Graham v. John Deere Co., 383 U.S. 1, 148 USPQ 459 (1966), 
that are applied for establishing a background for determining obviousness under 35 
U.S.C. 103(a) are summarized as follows: 

1 . Determining the scope and contents of the prior art. 

2. Ascertaining the differences between the prior art and the claims at issue. 

3. Resolving the level of ordinary skill in the pertinent art. 

4. Considering objective evidence present in the application indicating obviousness or 
nonobviousness. 

Examiner's Note: The Examiner has pointed out particular references contained in the prior art 
of record within the body of this action for the convenience of the Applicant. Although the 
specified citations are representative of the teachings in the art and are applied to the specific 
limitations within the individual claim, other passages and figures may apply. Applicant, in 
preparing the response, should consider fully the entire reference as potentially teaching all or 
part of the claimed invention, as well as the context of the passage as taught by the prior art or 
disclosed by the Examiner. 

13. Claims 1-13, 15, 17-24, 26, 28-69, 71, and 73 are rejected under 35 U.S.C. 103(a) as being 
unpatentable over Schrier, et al. (US 6,317,719 B1) in view of Haq (US 2002/0095313 A1). 



Schrier, as shown, discloses the following limitations: 

• accessing a list of possible medications that may be administered prior to or during a medical 
procedure (see at least column 5, line 53 - column 6, line 3 and figure 3, i.e. user accesses 
list of drugs that are related to certain therapeutic categories in Choose A Drug window); 

• determining whether at least one match exists between any of the medications included in 
the list and the record information, the match relating to the potential of an atypical clinical 
event occurring if the associated medication were to be administered to the person, and if 
there is a match, outputting a response relating to each match (see at least column 1 1 , line 
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48 - column 12, line 47, i.e. system determines drug interactions then a display lists the 

match of drug interactions and shows the patient is allergic to the drug). 
Schrier does not explicitly disclose the following limitation, but Haq as shown does: 
• comparing the medication list to information in a person's medical record (see at least 

paragraph 0012, i.e. system uses patient data and data from a pharmacy to check for 

interaction of drugs for patient); 
It would have been obvious to one of ordinary skill in the art at the time of the invention to 
combine the drug interaction verification technique of Schrier with the electronic comparison 
method of Haq because it makes, "...an average community physician function like an expert at 
all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 



15. Claim 2: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of the step of accessing a list of possible 
medications comprises accessing a list of possible medications that may be administered to a 
specific person scheduled to undergo a specific type of medical procedure (see at least column 5, 
line 53 - column 6, line 3 and figure 3, i.e. user accesses list of drugs that are related to certain 
therapeutic categories in Choose A Drug window). Schrier does not explicitly disclose the 
limitation of the step of comparing the medication list comprises comparing the medication list to 
information in the specific person's medical record. However, in at least paragraph 0012, Haq 
discloses that the system uses patient data and data from a pharmacy to check for interaction of 
drugs for patient. It would have been obvious to one of ordinary skill in the art at the time of the 
invention to combine the drug interaction verification technique of Schrier with the electronic 
comparison method of Haq because it makes, "...an average community physician function like 
an expert at all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 
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16. Claim 3: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of the step of accessing a list of possible 
medications comprises accessing a list of possible medications that may be administered to any 
person scheduled to undergo a specific type of medical procedure (see at least column 5, line 53 
- column 6, line 3 and figure 3, i.e. user accesses list of drugs that are related to certain 
therapeutic categories in Choose A Drug window) and further comprising the steps of selecting a 
person to undergo the medical procedure (see at least column 4, line 66 - column 5, line 10, i.e. 
system displays patient-specific portions of information and determines the patient "case"). With 
regard to the limitation of receiving at least one of the medications from the list of medications, 
Schrier does not explicitly disclose receiving the medication. However, the Examiner takes 
Official Notice that is old and well known in the art to receive the medication selected to be used 
on a person during the medical procedure after adverse drug reactions had been checked. The 
reason to combine the drug interaction verification technique of Schrier with the receiving of a 
medication for a particular medical procedure would be because once drug interaction is 
checked, it is known what medication can and cannot be used on a patient. Therefore, to 
proceed with a medical procedure, receiving the medication would be the next step. This 
combination provides a predictable result since it is well known to receive medication prior to 
administering it for a medical procedure. 

17. Claims 4, 18, 31, 38, 49, and 60: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of the atypical clinical event is one selected from the 
group consisting of a drug-drug interaction, drug-food interaction, a drug-allergy interaction, and a 
drug-gene interaction (see at least column 11, line 61 - column 12, line 47, i.e. system checks 
patient drugs against an allergy list). 
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18. Claims 5, 19, and 61: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. With 
regard to the limitation of the medical procedure includes any medical procedure requiring the 
use of anesthesia, Schrier does not explicitly disclose that the medical procedure includes 
medical procedures using anesthesia. However, the Examiner takes Official Notice that it is old 
and well known in the art that there are many types of medical procedures, including procedures 
that require anesthesia to be used. Additionally, applicant admits in paragraph 0004 of the 
background section of the application that anesthesiologists administer drugs implying that there 
are medical procedures that require anesthesia. The reason to combine the drug interaction 
verification technique of Schrier with the medical procedures, including those that require 
anesthesia, would be because it is highly desirable for medical practitioners and institutions to 
make sure that a patient will not have an adverse reaction to medication including anesthesia 
prior to administering that medication during a medical procedure. This combination provides a 
predictable result since it is well known to verify drug interaction prior to a medical procedure 
including those requiring anesthesia. 

19. Claims 6-8, 20, 39-41, 50, and 62-64: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Haq discloses the limitation as specified in claim 7, 40 and 63 of the list of possible 
medications includes medications used in a radiologic medical procedure (see at least paragraph 
0101, i.e. drug interaction is checked for drugs used in radiology tests). It would have been 
obvious to one of ordinary skill in the art at the time of the invention to combine the drug 
interaction verification technique of Schrier with the electronic comparison method of Haq 
because it makes, "...an average community physician function like an expert at all times, day or 
night without fatigue and human error. . ." (Haq, paragraph 0009). 
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Additionally, the combination of Schrier/Haq does not explicitly disclose that the list of 
medications includes medications used in medical procedures involving anesthesia or oncology 
as specified in claims 6, 20, 39, 50, 62 and 8, 41, 64 respectively. However, the examiner 
asserts that the type of data stored is considered to be non-functional descriptive subject matter. 
That is to say the type of data, i.e. the medication being used for a specific procedure, does not 
affect how the steps of the method are carried out. In other words, one of ordinary skill in the art 
would have recognized that the type of medication does not affect how the method accesses the 
list of medication, compare the list with a patient's medical record, determine a match, and output 
a response to the match. The type of data adds little if anything to the claim's process, and thus, 
does not serve as a limitation on the claims to distinguish over the prior art. One of ordinary skill 
in the art would have found it obvious to only search a list of medication that is relevant to a 
specific procedure. 



20. Claims 9, 21,33, and 65: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Haq discloses the limitation of the information in the person's medical record 
includes a list selected from one of the groups consisting of medications the person is currently 
taking or has recently taken, foods the person has consumed, the person's allergies to 
medications and genetic test information for the person (see at least paragraph 1 00, i.e. database 
includes medication patient is taking and foods the patient has eaten). It would have been 
obvious to one of ordinary skill in the art at the time of the invention to combine the drug 
interaction verification technique of Schrier with the electronic comparison method of Haq 
because it makes, "...an average community physician function like an expert at all times, day or 
night without fatigue and human error..." (Haq, paragraph 0009). 
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21. Claims 10, 22, 34, and 66: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of the response includes a listing of the match and 
the associated atypical clinical event, and wherein the atypical clinical event is one selected from 
the group consisting of a drug-drug interaction, drug-food interaction, drug-allergy interaction and 
a drug-gene interaction (see at least column 11, line 48 - column 12, line 47, i.e. system display 
lists the match of drug interactions and shows the patient is allergic to the drug). 

22. Claims 1 1 , 23, 44, 53, and 67: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of the list of possible medications includes a dosage 
amount for each medication in the list (see at least column 9, lines 10-37 and figures 5 and 9). 
Schrier does not explicitly disclose the limitation of the response further includes an indication of 
the predicted severity of the atypical clinical event. However, in at least paragraph 0112, Haq 
discloses that the system can display a red alert alarm for a potential major adverse effect and 
yellow alert alarm for a potential minor adverse effect or need for closer monitoring. It would 
have been obvious to one of ordinary skill in the art at the time of the invention to combine the 
drug interaction verification technique of Schrier with the electronic comparison method of Haq 
because it makes, "...an average community physician function like an expert at all times, day or 
night without fatigue and human error..." (Haq, paragraph 0009). 

23. Claims 12, 24, and 68: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of displaying information about at least one 
medication of the list of possible medications that is involved in the match upon selection of the 
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medication at the response (see at least column 9, lines 38-46 and figure 6, i.e. pharmacologic 
and pharmacokinetic information on a selected drug is displayed). 



24. Claims 13 and 69: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Haq discloses the limitation of the list of possible medications is received over a 
communication network from a remote computing device (see at least paragraph 0055 and figure 
1, i.e. system uses computer processor and data storage media to send drug data through 
communications media to a personal communicator which can be a laptop, PDA, or desktop 
computer). It would have been obvious to one of ordinary skill in the art at the time of the 
invention to combine the drug interaction verification technique of Schrier with the electronic 
comparison method of Haq because it makes, "...an average community physician function like 
an expert at all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 



25. Claims 15, 26, and 71: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Haq discloses the limitation of the step of determining whether at least one match 
exists includes querying a data structure containing information selected from one of the groups 
consisting of drug-drug interactions and drug-food interactions, and determining if each at least 
one match correlates with one of the drug-drug interactions and drug-food interactions (see at 
least paragraph 100, i.e. system compares drugs patient is taking to foods the patient eats to 
determine if there is an interaction and produces an alarm if there is an indication of an 
interaction). It would have been obvious to one of ordinary skill in the art at the time of the 
invention to combine the drug interaction verification technique of Schrier with the electronic 
comparison method of Haq because it makes, "...an average community physician function like 
an expert at all times, day or night without fatigue and human error. . ." (Haq, paragraph 0009). 
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26. Claim 17: 

Schrier, as shown, discloses the following limitations: 

• accessing a pre-defined list of possible medications that may be administered prior to or 
during a medical procedure (see at least column 5, line 53 - column 6, line 3 and figure 3, i.e. 
user accesses list of drugs that are related to certain therapeutic categories in Choose A 
Drug window); 

• determining whether at least one match exists between any of the medications included in 
the list and the record information, the match relating to the potential of an atypical clinical 
event occurring if the associated medication were to be administered to the person, and if 
there is a match, outputting a response relating to each match (see at least column 1 1 , line 
48 - column 12, line 47, i.e. system determines drug interactions then a display lists the 
match of drug interactions and shows the patient is allergic to the drug). 

Schrier does not explicitly disclose the following limitation, but Haq as shown does: 

• comparing the medication list to information in a person's medical record (see at least 
paragraph 0012, i.e. system uses patient data and data from a pharmacy to check for 
interaction of drugs for patient); 

It would have been obvious to one of ordinary skill in the art at the time of the invention to 
combine the drug interaction verification technique of Schrier with the electronic comparison 
method of Haq because it makes, "...an average community physician function like an expert at 
all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 

27. Claim 28: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of modifying the medication list by adding or deleting 
medications from the list prior to comparing the medication list to information in the person's 
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medical record (see at least column 7, line 57 - column 8, line 3, i.e. user can add or delete drugs 
from list and after this is done system searches for drug interactions). 

28. Claim 29: 

Schrier, as shown, discloses the following limitations: 

• accessing a pre-defined list of possible medications that may be administered (see at least 
column 5, line 53 - column 6, line 3 and figure 3, i.e. user accesses list of drugs that are 
related to certain therapeutic categories in Choose A Drug window); 

• determining whether at least one match exists between any of the medications included in 
the list and the record information, the match relating to the potential of an atypical: clinical 
event occurring if the associated medication were to be administered to the person, and if 
there is a match, outputting a response relating to each match (see at least column 1 1 , line 
48 - column 12, line 47, i.e. system determines drug interactions then a display lists the 
match of drug interactions and shows the patient is allergic to the drug). 

Schrier does not explicitly disclose the following limitation, but Haq as shown does: 

• comparing the medication list to information in a person's medical record (see at least 
paragraph 0012, i.e. system uses patient data and data from a pharmacy to check for 
interaction of drugs for patient); 

It would have been obvious to one of ordinary skill in the art at the time of the invention to 
combine the drug interaction verification technique of Schrier with the electronic comparison 
method of Haq because it makes, "...an average community physician function like an expert at 
all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 

29. Claim 30: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of the medication list includes a universal set of 
medications that may be administered regardless of the type of medical procedure (see at least 
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column 5, line 53 - column 6, line 3 and figure 3, i.e. user accesses universal list of drugs in 
Choose A Drug window). Schrier does not explicitly disclose the limitation of the at least one 
medication is to be administered to the person prior to or during a medical procedure. However, 
in at least paragraph 0101, Haq discloses the system can check for a drug's interaction with 
iodine-containing contrast prior to an x-ray procedure. It would have been obvious to one of 
ordinary skill in the art at the time of the invention to combine the drug interaction verification 
technique of Schrier with the electronic comparison method of Haq because it makes, "...an 
average community physician function like an expert at all times, day or night without fatigue and 
human error..." (Haq, paragraph 0009). 

30. Claim 32: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Haq discloses the limitation of the at least one medication is to be administered to 
the person prior to or during a medical procedure (see at least paragraph 0101, i.e. drug has 
been administered to patient prior to x-ray procedure). It would have been obvious to one of 
ordinary skill in the art at the time of the invention to combine the drug interaction verification 
technique of Schrier with the electronic comparison method of Haq because it makes, "...an 
average community physician function like an expert at all times, day or night without fatigue and 
human error..." (Haq, paragraph 0009). 

With regard to the limitation of the medical procedure includes any medical procedure requiring 
the use of anesthesia, the combination of Schrier/Haq does not explicitly disclose that the medical 
procedure includes medical procedures using anesthesia. However, the Examiner takes Official 
Notice that it is old and well known in the art that there are many types of medical procedures, 
including procedures that require anesthesia to be used. Additionally, applicant admits in the 
background section of the application that anesthesiologists administer drugs implying that there 
are medical procedures that require anesthesia. The reason to combine the drug interaction 
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verification technique of Schrier with the medical procedures, including those that require 
anesthesia, would be because it is highly desirable for medical practitioners and institutions to 
make sure that a patient will not have an adverse reaction to medication including anesthesia 
prior to administering that medication during a medical procedure. This combination provides a 
predictable result since it is well known verify drug interaction prior to a medical procedure 
including those requiring anesthesia. 

31. Claim 35: 

Schrier, as shown, discloses the following limitations: 

• a receiving component that receives a list of possible medications that may be administered 
prior to or during a medical procedure (see at least column 5, line 53 - column 6, line 3 and 
figure 3, i.e. user receives list of drugs that are related to certain therapeutic categories in 
Choose A Drug window); 

• a determining component that determines whether a match exists between any of the 
medications included in the list and the medical record information, the match relating to the 
potential of an atypical clinical event occurring if the associated medication were to be 
administered to the person (see at least column 11, line 48 - column 12, line 47, i.e. system 
determines drug interactions then a display lists the match of drug interactions and shows the 
patient is allergic to the drug). 

• an outputting component that outputs a response relating to each match (see at least column 
11, line 48 - column 12, line 47, i.e. a display lists the match of drug interactions and shows 
the patient is allergic to the drug). 

Schrier does not explicitly disclose the following limitation, but Haq as shown does: 

• a comparing component for comparing the medication list to information in a person's medical 
record (see at least paragraph 0012, i.e. system uses patient data and data from a pharmacy 
to check for interaction of drugs for patient); 
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It would have been obvious to one of ordinary skill in the art at the time of the invention to 
combine the drug interaction verification technique of Schrier with the electronic comparison 
method of Haq because it makes, "...an average community physician function like an expert at 
all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 



The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of the receiving component receives a list of possible 
medications that may be administered to a specific person scheduled to undergo a specific type 
of medical procedure (see at least column 5, line 53 - column 6, line 3 and figure 3, i.e. user 
receives list of drugs that are related to certain therapeutic categories in Choose A Drug window). 
Schrier does not explicitly disclose the limitation of the comparing component compares the 
medication list to information in the specific person's medical record. However, in at least 
paragraph 0012, Haq discloses that the system uses patient data and data from a pharmacy to 
check for interaction of drugs for patient. It would have been obvious to one of ordinary skill in 
the art at the time of the invention to combine the drug interaction verification technique of Schrier 
with the electronic comparison method of Haq because it makes, "...an average community 
physician function like an expert at all times, day or night without fatigue and human error..." 
(Haq, paragraph 0009). 



The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of the receiving component receives a list of possible 
medications that may be administered to any person scheduled to undergo a specific type of 
medical procedure (see at least column 5, line 53 - column 6, line 3 and figure 3, i.e. user 
receives list of drugs that are related to certain therapeutic categories in Choose A Drug window) 
and further comprising a selecting component for selecting a person to undergo the medical 



32. 



Claim 36: 



33. 



Claim 37: 
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procedure (see at least column 4, line 66 - column 5, line 10, i.e. system displays patient-specific 
portions of information and determines the patient "case"). With regard to the limitation of receive 
at least one of the medications from the list of medications, Schrier does not explicitly disclose 
receiving the medication. However, the Examiner takes Official Notice that is old and well 
known in the art to receive the medication selected to be used on a person during the medical 
procedure after adverse drug reactions had been checked. The reason to combine the drug 
interaction verification technique of Schrier with the receiving of a medication for a particular 
medical procedure would be because once drug interaction is checked, it is known what 
medication can and cannot be used on a patient. Therefore, to proceed with a medical 
procedure, receiving the medication would be the next step. This combination provides a 
predictable result since it is well known to receive medication prior to administering it for a 
medical procedure. 



34. Claims 42 and 51: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Haq discloses the limitation of a retrieving component that retrieves a specific 
person's medical record from a unified healthcare system, and wherein information in the medical 
record includes a list selected from one of the groups consisting of medications the person is 
currently taking or has recently taken, foods the person has consumed the person's allergies to 
medications and genetic test information for the person (see at least paragraph 100 and figure 4, 
i.e. medical facility database communicates with pharmacy database in a unified healthcare 
system and the data retrieved includes medication patient is taking and foods the patient has 
eaten). It would have been obvious to one of ordinary skill in the art at the time of the invention to 
combine the drug interaction verification technique of Schrier with the electronic comparison 
method of Haq because it makes, "...an average community physician function like an expert at 
all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 
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35. Claims 43 and 52: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of the outputting component includes a display 
component that displays the outputted response as a listing of at least one of the matches and 
the associated atypical clinical event, and wherein the atypical clinical event is one selected from 
the group consisting of a drug-drug interaction, drug-food interaction, drug-allergy interaction and 
a drug-gene interaction (see at least column 11, line 48 - column 12, line 47, i.e. system display 
lists the match of drug interactions and shows the patient is allergic to the drug). 

36. Claims 45 and 54: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of a selecting component for selecting a medication 
of the list of possible medications that is involved in the match (see at least column 5, line 53 - 
column 6, line 3, i.e. user selects a drug from a list of drugs in Choose A Drug window), and 
wherein the display component displays information about the selected medication (see at least 
column 9, lines 38-46 and figure 6, i.e. pharmacologic and pharmacokinetic information on a 
selected drug is displayed). 

37. Claims 46 and 55: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Haq discloses the limitation of the receiving component receives the list of possible 
medications to be administered over a communication network from a remote computing device 
(see at least paragraph 0055 and figure 1, i.e. system uses computer processor and data storage 
media to send drug data through communications media to a personal communicator which can 
be a laptop, PDA, or desktop computer). It would have been obvious to one of ordinary skill in 
the art at the time of the invention to combine the drug interaction verification technique of Schrier 
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with the electronic comparison method of Haq because it makes, "...an average community 
physician function like an expert at all times, day or night without fatigue and human error..." 
(Haq, paragraph 0009). 

38. Claims 47 and 56: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Haq discloses the limitation of the determining component includes a querying 
component that queries a data structure containing information selected from one of the groups 
consisting of drug-drug interactions and drug-food interactions, and wherein the determining 
component determines if each at least one match correlates with one of the drug-drug 
interactions and drug-food interactions (see at least paragraph 100, i.e. system compares drugs 
patient is taking to foods the patient eats to determine if there is an interaction and produces an 
alarm if there is an indication of an interaction). It would have been obvious to one of ordinary 
skill in the art at the time of the invention to combine the drug interaction verification technique of 
Schrier with the electronic comparison method of Haq because it makes, "...an average 
community physician function like an expert at all times, day or night without fatigue and human 
error..." (Haq, paragraph 0009). 

39. Claim 48: 

Schrier, as shown, discloses the following limitations: 

• an accessing component that accesses a pre-defined list of possible medications that may be 
administered prior to or during a medical procedure (see at least column 5, line 53 - column 
6, line 3 and figure 3, i.e. user accesses list of drugs that are related to certain therapeutic 
categories in Choose A Drug window); 

• a determining component that determines whether a match exists between any of the 
medications included in the list and the medical record information, the match relating to the 
potential of an atypical clinical event occurring if the associated medication were to be 
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administered to the person (see at least column 11, line 48 - column 12, line 47, i.e. system 
determines drug interactions then a display lists the match of drug interactions and shows the 
patient is allergic to the drug). 

• an outputting component that outputs a response relating to each match (see at least column 
11, line 48 - column 12, line 47, i.e. a display lists the match of drug interactions and shows 
the patient is allergic to the drug). 

Schrier does not explicitly disclose the following limitation, but Haq as shown does: 

• a comparing component for comparing the medication list to information in a person's medical 
record (see at least paragraph 0012, i.e. system uses patient data and data from a pharmacy 
to check for interaction of drugs for patient); 

It would have been obvious to one of ordinary skill in the art at the time of the invention to 
combine the drug interaction verification technique of Schrier with the electronic comparison 
method of Haq because it makes, "...an average community physician function like an expert at 
all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 

40. Claim 57: 

Schrier, as shown, discloses the following limitations: 

• receiving a list of possible medications that may be administered prior to or during a medical 
procedure (see at least column 5, line 53 - column 6, line 3 and figure 3, i.e. user receives list 
of drugs that are related to certain therapeutic categories in Choose A Drug window); 

• determining whether at least one match exists between any of the medications included in 
the list and the record information, the match relating to the potential of an atypical clinical 
event occurring if the associated medication were to be administered to the person, and if 
there is a match, outputting a response relating to each match (see at least column 1 1 , line 
48 - column 12, line 47, i.e. system determines drug interactions then a display lists the 
match of drug interactions and shows the patient is allergic to the drug). 

Schrier does not explicitly disclose the following limitation, but Haq as shown does: 
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• comparing the medication list to information in a person's medical record (see at least 
paragraph 0012, i.e. system uses patient data and data from a pharmacy to check for 
interaction of drugs for patient); 
It would have been obvious to one of ordinary skill in the art at the time of the invention to 
combine the drug interaction verification technique of Schrier with the electronic comparison 
method of Haq because it makes, "...an average community physician function like an expert at 
all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 



The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of receiving a list of possible medications comprises 
receiving a list of possible medications that may be administered to a specific person scheduled 
to undergo a specific type of medical procedure (see at least column 5, line 53 - column 6, line 3 
and figure 3, i.e. user receives list of drugs that are related to certain therapeutic categories in 
Choose A Drug window). Schrier does not explicitly disclose the limitation of comparing the 
medication list comprises comparing the medication list to information in the specific person's 
medical record. However, in at least paragraph 0012, Haq discloses that the system uses patient 
data and data from a pharmacy to check for interaction of drugs for patient. It would have been 
obvious to one of ordinary skill in the art at the time of the invention to combine the drug 
interaction verification technique of Schrier with the electronic comparison method of Haq 
because it makes, "...an average community physician function like an expert at all times, day or 
night without fatigue and human error..." (Haq, paragraph 0009). 



The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier discloses the limitation of receiving a list of possible medications comprises 
receiving a list of possible medications that may be administered to any person scheduled to 



41. 



Claim 58: 



42. 



Claim 59: 
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undergo a specific type of medical procedure (see at least column 5, line 53 - column 6, line 3 
and figure 3, i.e. user receives list of drugs that are related to certain therapeutic categories in 
Choose A Drug window) and further comprising selecting a person to undergo the medical 
procedure (see at least column 4, line 66 - column 5, line 10, i.e. system displays patient-specific 
portions of information and determines the patient "case"). With regard to the limitation of receive 
at least one of the medications from the list of medications, Schrier does not explicitly disclose 
receiving the medication. However, the Examiner takes Official Notice that is old and well 
known in the art to receive the medication selected to be used on a person during the medical 
procedure after adverse drug reactions had been checked. The reason to combine the drug 
interaction verification technique of Schrier with the receiving of a medication for a particular 
medical procedure would be because once drug interaction is checked, it is known what 
medication can and cannot be used on a patient. Therefore, to proceed with a medical 
procedure, receiving the medication would be the next step. This combination provides a 
predictable result since it is well known to receive medication prior to administering it for a 
medical procedure. 



Schrier, as shown, discloses the following limitations: 

• accessing a pre-defined list of possible medications that may be administered prior to or 
during a medical procedure (see at least column 5, line 53 - column 6, line 3 and figure 3, i.e. 
user accesses list of drugs that are related to certain therapeutic categories in Choose A 
Drug window); 

• determining whether at least one match exists between any of the medications included in 
the list and the record information, the match relating to the potential of an atypical clinical 
event occurring if the associated medication were to be administered to the person, and if 
there is a match, outputting a response relating to each match (see at least column 1 1 , line 
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48 - column 12, line 47, i.e. system determines drug interactions then a display lists the 
match of drug interactions and shows the patient is allergic to the drug). 
Schrier does not explicitly disclose the following limitation, but Haq as shown does: 

• comparing the medication list to information in a person's medical record (see at least 
paragraph 0012, i.e. system uses patient data and data from a pharmacy to check for 
interaction of drugs for patient); 

It would have been obvious to one of ordinary skill in the art at the time of the invention to 
combine the drug interaction verification technique of Schrier with the electronic comparison 
method of Haq because it makes, "...an average community physician function like an expert at 
all times, day or night without fatigue and human error..." (Haq, paragraph 0009). 

44. Claims 14, 16, 25, 27, 70, and 72 are rejected under 35 U.S.C. 103(a) as being unpatentable 
over Schrier, et al. (US 6,317,719 B1) in view of Haq (US 2002/0095313 A1) in further view of 
Albaum, et al. (US 5,758,095 A). 

45. Claims 14, 25, and 70: 

The combination of Schrier/Haq discloses the limitations as shown in the rejections above. 
Furthermore, Schrier does not explicitly disclose the following limitations, but Albaum as shown 
does: 

• selecting the person from a list of person's scheduled for a medical procedure (see at least 
column 7, lines 42-65, i.e. physician selects specific patient from list of patients); 

• accessing the person's medical record prior to comparing the medication list to information in 
the person's medical record (see at least column 10, lines 7-43, i.e. patient's height, weight, 
age, and admitting diagnosis are accessed before physician begins to query medication 
database). 

It would have been obvious to one of ordinary skill in the art at the time of the invention to 
combine the drug interaction verification technique of Schrier with the patient list of Albaum 
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because it provides, "...a system that makes available to the prescriber a variety of information 
regarding the patient's medication history, allergies, drug interactions, recommended doses..." 
(Albaum, column 2, lines 51-54). 

46. Claims 16, 27, and 72: 

The combination of Schrier/Haq/Albaum discloses the limitations as shown in the rejections 
above. Furthermore, Albaum discloses the limitation of retrieving a specific person's medical 
record prior to comparing the medication list to information in the person's medical record (see at 
least column 7, lines 42-65, i.e. physician selects specific patient from list of patients and at least 
column 10, lines 7-43, i.e. patient's height, weight, age, and admitting diagnosis are accessed 
before physician begins to query medication database). It would have been obvious to one of 
ordinary skill in the art at the time of the invention to combine the drug interaction verification 
technique of Schrier with the patient list of Albaum because it provides, "...a system that makes 
available to the prescriber a variety of information regarding the patient's medication history, 
allergies, drug interactions, recommended doses..." (Albaum, column 2, lines 51-54). 

Conclusion 

Any inquiry of a general nature or relating to the status of this application or concerning this 
communication or earlier communications from the Examiner should be directed to JOSEPH 
BURGESS whose telephone number is (571)270-5547. The Examiner can normally be reached on 
Monday-Friday, 9:00am-5:00pm. If attempts to reach the examiner by telephone are unsuccessful, 
the Examiner's supervisor, JAMES REAGAN can be reached at (571)272-6710. 

Information regarding the status of an application may be obtained from the Patent Application 
Information Retrieval (PAIR) system. Status information for published applications may be obtained 
from either Private PAIR or Public PAIR. Status information for unpublished applications is available 
through Private PAIR only. For more information about the PAIR system, see 
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http://portal.uspto.gov/externai/portal/pair . Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at (866)217-9197 (toll-free). 

Any response to this action should be mailed to: 

Commissioner of Patents and Trademarks 
Washington, D.C. 20231 

or faxed to 571-273-8300. Hand delivered responses should be brought to the United States Patent 
and Trademark Office Customer Service Window: 

Randolph Building 
401 Dulany Street 
Alexandria, VA 22314. 

JOSEPH BURGESS 
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Examiner 
Art Unit 41 14 

/C. Luke Gilligan/ 

Supervisory Patent Examiner, Art Unit 3626 



